PEVISED 2[5tz

FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/99
Sunset Bay Utilfties North VAD091049 OMB Humber 2040-0086

= : e

A. Basic Application Information for all Applicants. All applicants must complete questions A1 through A8, A freatment
works that discharges effluent to surface waters of the United States must also answer questions A.9 through A.12.

B. Additional Application Information for Applicants with a Design Flow > 0.1 mgd. All treatment works that have design
flows greater than or agual to 6.1 million galfons per day must complete questions B.1 through B.6.

C. Certification. Al applicanis must complete Part C {Certification).

SUPPLEMENTAL APPLICATION INFORMATION:

D. Expanded Effluent Tesfing Data. A freatment works that discharges effluent to surface waters of the Upited-States
meets one or more of the foliowing criteria must complete Part D {(Expanded Effiuent Testing Data): ‘

1. Has a design flow rate greater than or equal to 1 mgd,

2. Is required to have a preireatment program {or has one In place), or

3. Is otherwise required by the pemmitting authority to provide the information.
E. Toxicity Testing Data, A treatment works that meets one or more of the following criteria m

Testing Data):

1. Has a design flow rate greater than or egual to 1 mgd,

2. ls required to have a pretreatment program (or has one in place), or

3. Is otherwise required by the permitting authority to submit results of foxicity testing.
F. Industrial User Discharges and RCRAJCERCLA Wastes. A freatment works that accepts process wastewater from any

significant industrial users (5iUs}) or receives RCRA or CERCLA wastes must complete Part ¥ {indusirial User Discharges and
RCRA/CERCLA Wastes). SlUs are defined as:

1. All industrial users subject o Categorical Pretreatment Standards under 40 Cods of Federal Regulations {CFR) 403.6 and
40 CFR Chapter 1, Subchapter N (see instructions); and
2. Any other indusirial user that:

a. Discharges an average of 25,000 galions per day or more of process wastewater fo the treatment works (with certain
exclusions); or

b. Contributes a process wastestream that makes up 5 percent or more of the average dry weather hydrautic or organic
capacity of the freatment plant; or

c. Is designated as an SiU by the control authority.

G. Combined Sewer Systems. A treatment works that has a combined sewer system must complete Part G (Combined Sewer
Systems).
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VPDES Permit Application Addendum

1. Entity to whom the permit is to be issued:__Sgnset Bav North

Who will be legally responsible for the wastewater treatment ment facilities 2nd compliance with the permit? This may or
may not be the facility or property owner.

2. 1s this facility located within city or town boundaries@Y.\T

3. Provide the tax map parcel number for the land where the discharge is located.
30-A3-A, Parcels 1, 1A, 2 and 4

4. For the facility to be covered by this permit, how many acres will be disturbed during the next five
years due to new consfruction activities? None

5. What is the design average effluent flow of this facility? __ 0.025 MGD
For industrial facilities, provide the max, 30-day average production level, include units:

other discharge flow tiers or production levels?
If “Yes™, please identify the other tiers (in MGD) or prodvction levels:
Please consider the following questions for both the flow tiers and the production levels (if applicable): Do you plan

to expand operations during the next five years? Is your facility’s design flow considerably greater than your current
fow?

In addition to the desiga flow or production level, s\@d the permit be written with Ihmits for any

6. Nature of operations generating wastewater:
_Residential Community

100 % of flow from domestic connections/sources
Number of private residences to be served by the treatment works: 0 1-4% __ X 50 or more

0 % of flow from non-domestic connections/sources

7. Mode of discharge: _X__ Continuous ___ Intermitfent _  Seasonal
Describe frequency and duration of intermittent or seasonal discharges:

2. Identify the characteristics of the receiving stream at the point just above the facility’s discharge

oint:

pﬂX_ Permanent stream, never dry

. Intermittent stream, usually flowing, sometimes dry

__ Ephemeral stream, wet-weather flow, often dry

__ Efflueni-dependent stream, usually or always dry without effluent flow

__Lake or pond at or below the discharge point '

__Other;__Chincoteague Channel

9. Approval Date(s}):
O&M Manual_ Unknown Sludge!Selids ‘ an_Unknown

\, Tidewater Reg;
gional ;
Office
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FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/99

Sunset Bay Ulliities North VAQ091049

A2,

A3

Facility name Sunset Bay Utilities
Maifing Address 9428 Stephen Decatur Highway, Berlin, MD 21811

Conlact person Mr. Todd Burbage

Tile Vice President

Telephone number {410} 213-1800

Faclity Address 3865 S, Main Street, Chincoleague, VA 23336
{not P.0. Box}

Appiicant information. If the applicant is different from the above, provide the foltowing:

Appficant name Environmental Systems Service, Lid

Mailing Address 218 N. Main Sirest, Cuineper VA 25701

Contact person Cody Hoaelma
Title Operations Manager
Telephone number {540} 825-6660

is the applicant the owner or operator (or both) of the treatment works?
owner operator

indicate whether correspondence regarding this permit should be direcied {o the facilily or the applicant.
facility applicant

Existing Environmental Permits. Provide the permit number of any existing environmental permifs that have been issued {o the treatment
works {include state-issued permits).

NPDES VAQ0S1049 PSD
uic Other
RCRA Other

Collection System information. Provide information on municipalities and areas served by the facility. Provide the name and popufation of
each entity and, if known, provide information on the fype of collection system (combined vs. separate} and fts ownership (municipal, private,

stc).

Name Population Served Type of Collection System Ownership
Sunset Bay Utifities approx, 125 I Separate Private

Totai population served STP not construicted

EPA Form 3510-2A (Rev. 1-89). Replaces EPA forms 7550-6 & 7550-22. Page 2 of 21



FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/99
- |Sunset Bay Utiities North VAG091049 OMB Number 2040-0086

A.5. Indian Country.

a. s the freatment works located in Indian Counfry?
Yes / No

b. Does ihe treaiment works discharge {o a receiving water that is either in Indian Country or that is upstream from {and eventually flows
theough) Indian Country?
Yes f No

A6, Flow. Indicate the design flow rate of the freatrnent plant (i.e., the wastewaler flow rate that the plant was built 1o handle). Also provide the
average daily fiow rate and maximum daily flow rate for each of the last three years. Each year's data must be based on a 12-month §me
period with the 12th month of "this year™ oceurring no more than three months prior to this application submittal.

a. Design flow rate 0.025 mad
Two Years Ago Last Year This Year
b, Annual average daily flow rate STP Not Constructed mgd

¢. Maximum daily flow rate 3TP Not Consiructed mad

AT. Goilection System. indicate the type(s) of collection system{s) used by the freatment plant. Check all that apply. Also estimate the percent
contribution {by miles) of each.

\/ Separate sanitary sewer 100 %

Combined storm and sanitary sewer %

A8, Discharges and Other Disposal Methods.

a. Does the treatment works discharge effluent fo waters of the U.8.? m__/___ Yes No
if yes, list how many of each of the following types of discharge points the treatment works uses:
i. Discharges of beated effiuent
ii. Discharges of untreated or partially freated effiuent
fil. Combined sewer overflow points

S S o -

iv. Constructed emergency overflows {prior io the headworks)
v. Other Nia

b. Does the treatment works discharge effiuent to basins, ponds, or other swrface /

impoundments that do not have outlets for discharge to waters of the U.S8.? Yes No

i yes, provide the following for 2ach surface impoundment:
Location:
Annual average daily volume discharged to surface impoundment{s) mgd

Is discharge: continuous or intermittent?

c. Does the treatment works land-apply treated wastewater? Yes \/ No
i yes, provide the following {or each Jand application site:

Location:

MNumber of acres:
Annual average daily volume applied fo site: Mgd

Is land application continuous or intermittent?

d. Does the freatment works discharge or transport treated or unfreated wastewater to another
treatment works? Yes v  No

EPA Form 3510-2A [Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22, Page 3 of 21




FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/99
Sunset Bay Utifities North VAQ091048 OMB A s

If yes, describe the mean(s) by which the wastewater from the treatment works is discharged or transported fo the other treatment
works {e.g., tank truck, pipe).

If transport is by a parly other than the applicant, provide:
Transporter name:;
Mailing Address:

Contact person:
Title:

Telephone numbaer:

For each treatment works that receives this discharge, provide the folfowing:

Name:
Mailing Address:

LContact person:
Title:

Telephone number:
i known, provide the NPDES permit number of the freatment works thal receives this discharge.

Provide the average daily flow rate from the treatment works info the receiving facility. mgd
e. Does the treatment works discharge or dispose of its wastewater in a manner not included in
A.8.a through A.8.d above {e.g., underground percolation, well injection)? Yes l No

If yes, provide the following for each disposal method:
Descripfion of method (including location and size of site(s) if applicable):

Annual daily volume disposed of by this method:
15 disposal through this methed cordinuous or intermittent?

EPA Form 3510-2A (Rev. 1-99). Replaces EPA foms 7550-8 & 7650-22. Page 4 of 21



FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/8%
Sunset Bay Utilifies North VA0091049 OMB fumber 2040-0086

A8, Beseription of Quifall.

a. Outfell number 001
p. Location Chincoteague 23336
{City o town, 7 epphcabie} #ip Codey
Accorack ‘ VA
County) State
3‘(" 55t¥58 4" (75" %2‘ 54 5"
{alitude) (Longitude)
¢. Distance from shore (if appicable) <5 f,
4. Depth below surfzcs {If applicable} . 12 fi.
a. Average daily flow rate N/A  mod

f.  Boes this ouifall have efther an intermitient or a

rindic discharge?
pe g Yes J Ng {gotoABgl)

if yes, provide the following information:

Number of times per year discharge ocours:

Average duration of each discharge:

Average Tlow per discharge: mgd

Months in which discharge ocvurs:

g. s outfall equipped with a diffuser? Yes '/ No

A.10. Description of Receiving Waters.

a. Name of raceiving water Chinocoteague Channel

b, Mame of watarshed §f known) Unknown

rited States Soll Conservation Service 14-tigit watershed code (if Known} Unknown

g. Name of Stefe Management/River Basin (if known):. Chesapenke Bey

United States Seclogical Survey 8-digit hydralogic catatoging unit code {if known): Unknown

d. Crisical low flow of receiving stream {if applicable): N/A
acute cfs chronic ofs

e. Total hardness of receiving stream at critical low flow {if applicable): NA mgh of CaC0jy

FEB 15 200

Tidewater Begional &
Cffice

EPA Form 3510-2A {Rev. 1-08). Replaces EPA forms 7550-6 & 7556-22. age 5 of 21



i FACILITY NAME AND PERMIT NUMBER:
Sunset Bay Utilities North VAQDD104¢8

NED -~ DEQ

#" Form Approved 4

OMB Number 20400038,

A1, Description of Treatment.

a. What levels of treatment are provided? Check all that apply,
Primary SBecondary
7/ Advariced Cther. Describe:

&. Indicate ihe foliowing removal rates {as applicable):
Design 3005 removal of Design 08005 removal
Design 88 removal
Design P removal
Design N removal

Cther

FER 15202 .

“ﬂdewa’{ef Regional

est. 90 %
est. 90 %
est. 60 %
est, 80 %

¢ What type of disinfection is used for the efffuent from this outfall? If disinfection varies by season, please deseribe.

%

- Ulili..r\-l

Chlgrination
If disinfection is by chiwrination, is dechlorination used for this outfall?

d. Dooes the treatment plant have post aeration?

v ne

Mo

Qutfail nursbat; 401 - STP not vet confrucied

A2, Effluent Testing information. Al Applicants that diseharge to waters of the US must provide effluent testing data for the following
parameters. Provide the indicated effluent testing required by the permltﬂng authority for each ouifall through which efflusnt is
discharged. Do nut include information on combined sewer overfiows in this section. All information reported must be based on data
coilested through analysis conducted using 40 CFR Part 136 methiods. In addition, this data must comply with QANQC requirements
of 40 CFR Part 136 and other appropriate QAJ/QC requirements for standard methods for analytes not addressed by 40 CFR Part 136,
At a minimum, effluent testing data must be based on at least three samples and swst be ne more than four and one-hialf vears apart.

NMAKIMUMDALY VARDE

RAMETE

AVERRGE GRILY VALUE

aH fMinimuny)

pH (Maximum) S.u.

Flow Rate

Termperature {Winter)

Temperature (Suminer)

* For pH please report a minimem and

CONVENTIONAL AND NONCONVENTIONAL COMPOUNDS.

BIOCHEMICAL OXYGEN |[BCD-6

DEMAND {Report one) CBOD-5

FECAL COLIFORM

TOTAL SUSPENDED SOLIDS (T SS}

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7850-22.

Page 6 of 21



FAGILITY NAME AND PERMIT NUMBER: N/A Form Appraved 1/14/39
Sunset Bay Utilities North VA0091049 OMB Numbor 2040-0066
i _

B.4. Inflow and Infiltration. Estimate the average number of gallons per day that flow into the treatment works from inflow and/or infiltration.
gpd

Briefy explain any steps underway or planned fo minimize inflow and infiltration.

B.2. Topegraphic Map. Attach to this application a topographic map of the area extending at least one mile beyond facility property boundaries.
This map must show the oulline of the facility and the following information. {You may submil more than one map if ane map does not show
the entire area.)

a. The area surrounding the treatment plant, inchading all unit processes.

b. The major pipes or other structures through which wastewater enters the treatment works and the pipes or other structures through which
treated wastewater is discharged from the treatment plant. Include outfalls from bypass piping, if applicable.

Each well where wastewater from the treatment plant is injected underground.

d. Wells, springs, other surface water bodies, and drinking water wells that are: 1) within 1/4 mile of the properly houndaries of the freatment
works, and 2) fisted in public record or otherwise known to the applicant.

e, Any areas where the sewage siudge produced by the trealment works is stored, treated, or disposed,

f i the treatment works receives waste that is classified as hazardous under the Resource Conservation and Recovery Act {RCRA) by
truck, rail, or special pipe, show on the map where that hazardous waste enters the ireatment works and where # iz freated, stored, and/for
disposed.

B.3. Process Flow Diagram or Schematic. Provide a diagram showing the processes of the freatment plant, including alf bypass piping and alt
backup power sources or redundancy in the system, Also provide a water balance showing all treatment units, including disinfection (e.g,
chiorination and dechiorination). The water balance must show daly average flow rates at influent and discharge poinds and approximate daily
flow rates between treatment units. Include a brief narrative description of the diagram.

B.4. Operation/Maintenance Performed by Contractor(s).

Are any operational or maintenance aspects (reiated to wastewater treaiment and effluent quality) of the freafment works the responsibility of a
confractor? Yes No

If yes, list the name, address, tefephone nurmber, and status of each contractor and describe the contractor's responsibilities (attach additinnal
pages if necassary).

Nama:

Maifing Address:

Telephone Number:

Responsibilities of Cantractor:

B.5. Scheduled improvements and Schedules of Implementation. Provide information onh any uncompleted implementation schedule or
uncompleted plans for improvements that will affect the wastewater treatment, effluent quality, or design capacity of the treatment works. 1f the
treatrment works has several different implementation schedules or is planning several Improvements, submit separate responses to question
B.5 for each, (I none, go fo question B.6.)

a. List the outfall number {assigned in question A.8) for each autfall that is covered by this implementation schedule.

b. Indicate whether the planned improvements or implementation schedule are required by focal, Stale, or Federal agencies.
Yes No

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. Paye 7 of 21



FACILITY NAME AND PERMIT NUMBER:
Sunset Bay Utilities North VA0091048

Form Approved 1/14/99

N/A OME Number 2040-0086

¢ ifthe answerto B.5.k is “Yes,” briefly describe, including new maximum daily inflow rafe (if applicable).

apphcable. Indicale dales as accurately as possible.

d.  Provide dates imposed by any compliance schedule or any actual dates of completion for the implementation steps listed below, as
applicabie. For improvements planned independently of local, State, or Federal agencies, indicate planned or aciual completion dates, as

Actual Completion
MM /DD LYYYY

Schedule
Implementation Stage MM /DD /YYYY
- Begin consiruction T S S
— End construction I A
— Begin discharge Y S
— Altgin operational level R S S

Describe briefiy:

e. Have appropriate permits/clearances concerning cther Federal/State requirements been cbtained?

/I

Y S S
ST R J—
!

/

Yes No

B.6. EFFLUENT TESTING DATA {GREATER THAN Q.1 MGD ONLY),

QOuifalt Number:

Applicants that discharge to waters of the US must provide effluent testing data for the fallowing parameters. Provide the indicated efffuent
testing required by the permilting authority for each outfall through which effluent is discharged. Do not include information on combined sewer
overflows in this section. Al information reported must be based on data colfected through analysis conduciad using 40 GFR Part 136
methods. In addifion, this data must comply with QA/QC requirements of 40 CFR Part 136 and other appropriate QA/QG requirements for
standard methods for analytes not addressed by 40 CFR Part 136. At a minimurn, effluent testing data must be based on at least three
polutant scans and must be no more than four and one-half years old.

CONVENTIONAL AND NORGONVENTIONAL COMPGUN

AMMONIA {as N)

CHLORINE (TOTAL
RESIDUAL, TRC)

DISSOLVED OXYGEN

TOTAL KJELDAHL
NITROGEN (TKN)

NITRATE PLUS NFRITE
NITROGEN

OlL and GREASE

PHOSPHORLUS (Total)

TOTAL DISSOLVED
SOLIDS (TDS)

OTHER

£PA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22,

Page 8 of 21



FACILITY NAME AND PERMIT NUMBER: Form Approved 1714599

Sunset Bay Utiiities North VAG091049 OMB Number 2040-6085
‘BASIC APPLICATION

fficerfor the
ate b

Indicate which parts of Form 2A you have completed and are submitting: -
Jf_(_ Basic Application Information packet Supplemental Application Informaiion packet:
Part & (Expanded Efluent Testing Data}
Part E {Toxicity Testing: Biomonitoring Data)
Part F {Industrial User Discharges and RCRA/CERCLA Wastes)
Part G (Combined Sewer Systems}

ALL APPLICANTS MUST COMPLETE THE:FOLLOWING CERTIFICATION,

{ cerfify under penalty of law thaf this document and all attachments were prepared unider my direction or supervision in zccordance with a system
designed 16 assure that qualifled personne! propery gather and evatuate the information submitted, Based on iy inquiry of the person of persons
who manage the sysitem or those persons direetly responsible for gathering the infarmation, the Information is, 1o the best of my knowledge and
belief, true, accurate, and complete, tama that there are significant penalfies for submitting falss inforenation, including the possibility of fine
and Imprisonment for knowing viclations.

-

Nasme and official title Mr.z?éd;.i Burbage, Vice President

Signature / : /}4 . AN !’?
Telephone number (410) 2131 909/ :// ’ .
Date slgned i"f / -\3Z ~

.4

Upon request of the pemmitting %ﬁaﬁiy, yot: must submit any other information necessary lo assess wastewater treatment practices at the reatment
wotks or identify appropriaté permitting requirements.

SEND COMPLETED FORMS TO:

~DEQ\
FER 15 200

Tidewater Regional
Cfiice

EPA Form 3510-24 {Rev. 1-98). Replaces EPA forms 7550-5 & 7550-22. Fage 3 of 21



FACILITY NAME AND PERMIT NUMBER: N/A Form Approved 1/14/99
OMB Number 2040-0086
Sunset Bay Utifities North VA0091049 . o

Effluant Testing: 1.0 mgd and Pretreatinent Treatment Warks. If the treatment works has a design flow greater than or equat to 1.0 mgd orithas
{or is required {o have) a pretreatment program, or is otherwise required by the permitting authority to provide the data, then provide effiuent tesfing
data for the foliowing poliutants. Provide the indicated effluent testing information and any other information required by the permitiing awthority for
each outfalt through which effluent is discharged. Do not include information on combined sewer overflows i this seclion. All information reporied
must be based on data collected through analyses conducted using 40 CFR Farf 136 methods. In addition, these data must comply with QA/QC
requirements of 40 GFR Part 136 and other appropriate QA/QC requirements for standard methods for analytes nol addressed by 40 GFR Part 136,
indicate in the blank rows provided below any data vou may have on pollutanis not specifically fisted in this form. Al 2 minimum, effluent testing data
must be based on at least three pollutant scans and must be no more than four and one-half years ofd.

Outfalt number' (Cumplete once for each outfall d‘schargmg efﬂuent to waters of the Unifed Siates.)

METALS (TdTAL RECOVERABLE)}, CYANIDE, PHENOLS, AND HARDNESS.

ANTIMONY

ARSENIC

BERYLLIUM

CADMIUM

CHROMIUM

COPPER

LEAD

MERCURY

MICKEL

SELENIUM

SILVER

THALLILUM

ZING

CYANIDE

TOTAL PHENOLIC COMPOUNDS

HARDNESS (AS CaC0g)

Use this space (or a separale sheel) fo provide information on other melals requested by the permif writer.

EPA Form 3510-2A (Rev. 1-98). Replaces EPA foims 7550-8 & 7550-22, Page 10 of 21



FACILITY NAMIE AND PERMIT NUMBER:
Sunset Bay Utilities North VA0081049

N/A

Form Approved 1/14/39
OMB Number 2040-0686

oF

GENEDAIL VERAGE

Quifall number: {Complete once far each outfall discharging effluent to waters of the United Siates.)

ALY DISCHARGE:

VOLATILE ORGANIC COMPOUNDS,

ACROLEIN

ACRYLOMITRAE

BENZEME

BROMOFORM

CARBON TETRAGHLORIDE

CLOROBENZENE

CHLORODIBROMO-METHANE

CHLOROETHANE

2-CHLORO-ETHYLVINYL
ETHER

CHLOROFORM

DICHLOROBROMO-METHANE

1,1-DICHLOROETHANE

1,2-DICHLOROETHANE

TRANS-1,2-DICHLORO-ETHYLENE

1,1-DICHLOROETHYLENE

1,2-DICHLOROPROPANE

1,3-DICHLORO-FROPYLENE

ETHYLBENZENE

METHYL BROMIDE

METHYL CHLORIDE

METHYLENE CHLORIDE

1,1,2,2-TETRACHL ORO-ETHANE

TETRACHLORO-ETHYLENE

TOLUENE

EPA Form 3510-2A {Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22,

Page 11 0f 21



FACILITY NAME AND PERMIT NUMEER:
Sunset Bay Utiliies North VAG081049

NA

Form Approved 1/14/99
OMB Number 2040-0086

Outfalf number:

1,1, 1-TRICHLOROETHANE

1,1, 2-TRICHLOROETHANE

TRICHLORETHYLENE

 VINYL CHLORIDE

Usa this space (or a separate sheet) fo

provide information on ofher volatile organic compounds requested by the parmit writer,

ACID-EXTRACTABLE COMPOUNDS

P-CHLORO-M-CRESOL

2-CHLORCOPHENOL

24-DICHLOROPHENOL

24-DIMETHYLPHENOL

4,6-DINITRO-O-CRESOL

2A4-DINITROPHENOL

2-NITROPHENDL

4-NITROPHENOL

PENTACHLOROPHENOL

PHENGL

2.4 6-TRIGHLOROPHENOL

Use this space {or a separate sheet) to

provide information on other acid-extractable compounds requested by the

paTTTHL writer,

BASE-NEUTRAL COMPOUNDS.

ACENAPHTHENE

ACENAPHTHYLENE

ANTHRACENE

BENZIDINE

BENZO(AJANTHRACENE

BENZO{AJPYRENE

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7650-6 & 75560-22.

Page 12 of 21




FACILITY NAME AND PERMIT NUMBER: Form Approved 1714/99
Sunset Bay Utlities North VAG091049 N/A OMB Number 2040-0088

Outfall number: {Complete once for each outfali discharging effluent to waters of the United States )
Iy XIMEIMEDA AVERAGEDAILY:-DISCHARG

| 3.4 BENZO-FLUORANTHENE

BENZO{GHIPERYLENE

BENZO{K)FLUORANTHENE

818 (2-CHLOROETHOXY)
METHANE

BIS {Z-CHLOROETHYL}ETHER

BiS {2-CHLOROISO-PROPYL}
ETHER

BIS (2-ETHYLHEXYL) PHTHALATE

4-BROMOPHENYL PHENYL ETHER

BUTYL BENZYL PHTHALATE

2-CHLQRONAPHTHALENE

4-CHEORPHENYL PHENYL ETHER

CHRYSENE

DIN-BUTYL PHTHALATE

D-N-OCTYL PHTHALATE

DIBENZO{A H) ANTHRACENE

1.2-DICHLOROBENZENE

1,3-DICHLOROBENZENE

1.4-DICHLOROBENZENE

3,3-DICHLOROBENZIDINE

DIETHYL PHTHALATE

DIMETHYL PHTHALATE

2A4-DINITROTOLUENE

2.8-DINITROTOLUENE

4.2-DIPHENYLHYDRAZINE

EFA Foim 3510-2A (Rev. 1-89). Replaces EPA forms 7550-6 & 7550-22. Page 13 of 21



FACILITY NAME AND PERRMIT NUMBER: N/A Form Approved 114/99
on OMB Number 2040-0086
Sunset Bay Utifities North VA0091049 umaer

CQutfall nunber; {Complete
LEOTANT X

once

for each outfali discharging effluent o waters of the United States.)

B RAGE: DALY DISCHARG

FLUORANTHENE

FLUORENE

HEXACH!L GROBENZENE

HEXACHLOROBUTADIENE

HEXACHLOROCYCLO-
PENTARIENE

- HEXACHLOROETHANE

INDENG(1.2,3-CEYFYRENE

ISOPHORONE

NAPHTHALENE

NITROBENZENE

N-NITROSOBI-N-PROPYLAMINE

N-NITROSODI-METHYLAMINE

N-NITROSODI-PHENYLAMINE

PHEMANTHRENE

PYRENE

1,24-TRICHLOROBENZENE

Use this space {or 2 separate sheet) fo provide information on other hase-neutral compounds requested by the permit writer.

N N N I O I I

Use this space (or a separate sheet) io provide information on other poliutants (8.g., pesticides} requested by the permit writer.

| [ [ 1t i i 1 | i

EPA Form 3510-2A (Rev. 1-99). Replaces EPA formis 7550-6 & 7550-22. Page 14 of 21



FACILITY NAME AND PERNIT NUMBER: . N/A

Form Approved 1/14/9%
OMB Number 2040-0086

Sunset Bay Utilities Norih VAO091048

comple!

E.4. Required Tests.

Indicate the number of whole effluent toxicity tests conducted In ihe past four and one-half years.

chronic acuie

Test number: Test number:

E.2. Individual Test Data. Complete the following chart for each whole effiuent toxicity test conducted in the last four and one-half years. Allow one
cofumn per test (where each specles constitutes a test). Copy this page if more than three tests are being reported.

Test number:,

a, Test information.

Test species & test method number

Age at initiation of test

Quitfall number

Dates sampie collecled

Date test starfed

Duration

b, Give toxicity test methods followed.

Manual title

Edition number and year of pubiication

Page number{s)

¢. Give the sample collection method(s) used. For mulfiple grab samples, indicate the number of grab sample

S used.

24-Hour composite

Grab

d. indicate where the sample was taken in relation to disinfection. (Check all that apply for each)

Before disinfection

After disinfection

After dechlorination

EPA Form 3510-2A {Rev. 1-89). Replaces EPA forms 7550-6 & 7550-22.
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FACILITY NAMIE AND PERMIT NUMBER: A Foamn Approved 1/14/99
QMB Number 2040-0086
Sunset Bay Utilites North VAG0S1048
Test number: Test number: Test number;

e, Describe the point in the reatment process at which the sample was collected.

Sample was collected:

{. For each fest, include whether the test was intended to assess chronic toxicity, acute toxicilty, or both,

Chroric toxicity

Acute toxicly

g Provide the fype of test performed.

Static

Static-renewal

Flow-through

. Source of dilution water. If faboratory water, speciy type; if receiving water, specify source.

Laboratory water

Receiving water

i. Type of diksion water. It salt water, specify "natural” or type of artificial sea salts or brine used.

Fresh water

Sait water

|- Give the percentage effluent used for all concentrations in the test series.

k. Parameters measured during the test. {Stafe whether parameter meets test method specifications}

pH

Salinity

Temperature

Ammonia

Dissolved oxygen

I. Test Results.

Acute:

Percent survival in 100%
effiuent

%

LOm

95% C.L

%

%

Controf percent survival

%

%

Other {describe)

EPA Fom: 3510-2A (Rev. 1-09). Replaces EPA forms 7550-6 & 7550-22,

Page 16 of 21



FACILITY NAME AND PERMIT NUMBER: N/A Form Approved 1/14/99
OME Number 2040-00
Sunset Bay Utililies North VAS091049 M8 i

Chronic:
NOEC % % %
1Cas % % %
Corirol percent survivai % % %
Other (describe)

m. Quality ControlfQuality Assurancs.

Is reference toxicant data available?

Was reforence toxicant test within

_acceptable bounds?

What daie was reference foxicant test
run (MM/DDITYYYY?

Other (describe)

£.3. Toxicity Reduction Evaluation. Is the reatment works involved in a Toxicily Reduction Evaluation?

Yes No If yes, describe:

E.4. Summary of Submitted Biomonitoring Test Information. [f you have submitted biormonitoring test Information, or information regarding the
cause of toxicily, within the past four and one-half years, provide the dates the information was submitted to the permitting authority and &
summary of the results.

Date submitted: (MMW/DDYYYY)

Summary of results; {see instructions)

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22, Page 17 of 21



FACILITY NAME AND PERMIT NUMBER: & N/A Fomn Approved 1/14/89
Sunset Bay Utiiities North VAB091049 OME Number 2040-0086

GENERAL INFORMATION:

F.A. Prefreatment Program. Does the freatment works have, or is it subject to, an approved pretreatment program®?
Yes No

F.2. Number of Significant industrial Users (S1Us) and Categorical industrial Users (ClUs), Provide the number of each of the following types
of industrial users that discharge fo the treaiment works.

a Number of non-categorical SiUs.
b.  Number of Cills.

: Supply
~andHros

F.3. SignHficant tndustral User Informatfion. Provide the name and address of each SIU discharging to the realmend works. Subrit additionat
pages as Necessary.

Name:

Mailing Address:

F.4. Industrial Processes. Describe all of the industrial processes that affect or contribute fo the SiU's discharge.

F.5. Principal Product{s) and Raw Material{s). Describe all of the principal processes and raw materials that affect or confribute o the SiU's
discharge. )

Principat product(s):

Raw malerial{s}

F.6. Flow Rate.
a. Process wastewater flow rate. Indicate the average daily volume of process wastewater discharged info the collection system in galions
per day {gpd) and whether the discharge is continuous or intermiltent.

gpd { coniinuous or intermittent)

b, Non-process wastewater flow rate. Indicate the average daily volume of non-process wastewater flow discharged into the collection
system in gallons per day {gpd) and whether the discharge is continuous or intermittent.

gpd | confinuous or intermitient}

F.7. Pretreatment Standards. Indicate whether the SiU is subject to the following:
a. local limits Yes No

b. Categorical pretreatment standards Yes No

If subject to categorical pretreatment standards, which category and subcategory?

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7650-22. Page 18 of 21



FACILITY NAME AND PERMIT NUMBER: WA Fotm Approved 1/14/99
Sunset Bay Utiliies North VAD091049 OME Number 2040-0086

F.6. Problems at the Treatment Works Attributed to Waste Discharged by the SIU. Has the S1U caused or coniributed to any problems {e.g.,
upsets, interference) at the treatment works in the past three years?

Yes No If ves, describe each episode.

RCRA HAZARDOUS WASTE RECEIVED BY TRUCK, RAIL, OR DEDICATED PIPELINE: —

F.8. RCRAWaste. Does the freatment works receive or has it in the past three years received RCRA hazardeus waste by truck, rail, or dedicated
pipe? Yes __ No(gotoF.12)

F.10, Waste Transport. Method by which RCRA waste is recelved (check all that apply)
Truck Rail Dedicatad Pipe

F.11. Waste Description. Give EPA hazardous waste number and amount (volume or mass, specify units).
EPA Hazardous Waste Number Amount Units

CERCLA {SUPERFUND) WASTEWATER, RCRA REMEDIATION/CORRECTIVE
ACTION WASTEWATER, AND QTHER REMEDIAL ACTIVITY WASTEWATER:

F.12. Remediation Waste. Does the treatment works currently (or has it been notified that it will) receive waste from remedial activitias?
Yes {compiete F.13 through F.15.} No

Provide a list of sites and the requested information (F.13 - F.156.) for each current and future site.

F.13. Waste Origin. Describe the site and type of facility at which the CERCLA/RCRA/or cther remedial waste originates {or is expected to originate
in the nexd five years),

F.14. Pollutants. Listthe hazardous constifuents that are received {or are expected to be received). Include data on volume and concentration, if
known, {Attach additional sheets if necessary).

F.15. Waste Treatment.
a. s this waste treated {or will it be treated) prior to entering the treatment works?
Yes No

i ves, describe the treatment (provide information about the removal efficiency):

b. lsthe discharge {or will the discharge be) continucus or intermittent?
Continuous Intermittent If intermittent, describe discharge schedule.

EPA Farm 3510-2A (Rev. 1-89). Replaces EPA forins 7550-6 & 7550-22. Page 19 of 21



EACILITY NAME AND PERMIT NUMBER: NiA Fom Approved 1/14/99
Sunset Bay Utilities North VA0091049

OME Number 2040-0086

WOTKS: :sewersystem, complete Part G,

G.1. System Map. Provide a map Indicafing the following: {may be indluded with Baslc Application Information)

a. Al TS0 discharge points.

b. Semsiiive use areas potentially affected by CSOs {e.q., beathes, drinking water supplies, sheflfish beds, sensitive aqualic ecosysterns, and
outstanding natural resource waters).

¢. Waters that support threatened and endangsred species potentiafly affected by CSOs.

G.2. System Diagram. Provide a diagram, either in the map provided in G.1. or on a separate drawing, of the combined sewer collection system
that includes the following information:

Leeations of major sewer trunk lines, both combined and separate sanitary.
Locations of points where separate saniary sewers feed into the combined sewer system,

Lotations of inline and offline storage structures,
Locations of flow-regufating devices,
Locations of pump stations.

P Ao ¥ op

G.3. Description of Outfall,

a, Quffall number

b. Location
{Cily or town, if applicable) {&ip Code)
{County} (State)
{Latitude) {Longitude)

¢. Distance from shore {if applicable) ft.

d. Depih below surface (if applicable) L

e. Which of the folluwing were monitored during the fast year for this £807

Rainfall G350 pollutant concenirations C80 frequency

CS0 flow volume Receiving water quality
. How many storm events were monitored during the last year?
G.4. CS0 Events,

4. Give the number of CSO events in the last year.
events { actual or ___ approx.)
b. Give the average duration par CSO event.

hours { actual or approx.}

EPA Form 3510-2A (Rev. 1-59). Replaces EPA forms 7550-5 & 7550-22. Page 20 of 21



FACILITY NAME AND PERMIT NUMBER: N/A Form Approved 1414/99
o OMB Number 20M0-0086
Sunset Bay Utilities North VAB091049

¢. Give the average volume per CSO event.
miffon gations { acturalf or approx.}
d. Give fhe minimum rainfall that caused a CSO event in the last year.

inches of rainfall

G.5. Description of Receiving Waters.

a. Name of receiving waler:
b. Name of watershedfrivedstream system:

United States Soll Conservation Service 14-digit watershed code (if known):

€. Name of State Management/River Basin:

United States Geological Survey 8-digit hydrologic cataloging unit code (if known):

G.6. €SO Operations.

Describe any known water quality impacts on the recelving water caused by this CS0 {e.g., permanent or intermitient beach closings,

permanent or infermittent shell fish bed closings, fish kills, fish advisories, other recreational loss, or viotation of any applicable State water
quality standard).

EPA Form 3510-24 {Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. Page 21 of 21



FACILITY NAME: Sgnset Bay Utilities North VPDES PERMIT NUMBER: VA0091049
VPDES SEWAGE SLUDGE PERMIT APPLICATION FORM

SCREENING INFORMATION

This application is divided into sections. Sections A pertain fo all applicants. The applicability of Sections B, Cand
D depend on your facility's sewage shidge use or disposal practices. The information provided on this page will help you
determine which sections to fill out.
1. All applicants must complete Section A (General Information).
2 Will this facility generate sewage sludge? _x Yes _ Ne

Will this facility derive a material from sewage sludge?  Yes x No

If you answered Yes to either, complete Section B {Generation Of Sewage Sludge Or Preparation Of A Material
Derived From Sewage Sludge).

3. Will this facility apply sewage sludge to the Jand? _Yes x No

Will sewage studge from this facility be applied to the land? .Yes x No

If you answered No to both questions above, skip Section C.

If you answered Yes to either, answer the following three questions:

4. Will the sewage sludge from this facility meet the ceiling concentrations, pollutant concentrations, Class A
pathogen reduction requirements and one of the vector attraction reduction requirements 1-8, as identified
in the instructions?

._Yes _No

b Will sewage sludge from this facility be placed in a bag or other container for sale or give-away for
application to the land? __Yes _ No

c. Will sewage sludge from this facility be sent to another facility for treatment or blending? _ Yes _ No
If you answered No to all three, corplete Section C (Land Application Of Bulk Sewage Sludge).
If you answered Yes tos, bore, skip Section C.

4, Do you own or operate a surface disposal site? __Yes _x No

If Yes, complete Section D (Surface Disposal).

/ RECEIVED — DEG \
FEB 15 201

Tidewater Regional
Ofiice /

VPDES Sewage Sludge Permit Application Form (2000 Rev.) Pagelofl6



FACHLITY NAME: Sunset Bay Utilities North

SECTION A. GENERAL INFORMATION

All applicants must complete this seetion.

1. Facility Information.

a.
b.

P oo

Facility name: Sunset Bay Utilities
Contact person: Mr. Todd Burbage

Title: Vice President

Phone: (410)_213-1900

Mailing address:

Street or P.O. Box: ___9428 Stephen Decatur Highway

City or Town:___Betlin State; MD Zip: 21811
Facility location:

Street or Route # _3855 8. Main Street

County: Accomak

City or Town: Chincoteague State: VA Zip: 23336
Is this facility a Class I sludge management facility? ___ Yes _x No

Facility design flow rate: 0.025 mgd
Total population served: est. 125

Indicate the type of facility:

____ Publicly owned treatment works (POTW)
_% Privately owned treatment works

__ Federally owned treatment works
___Blending or treatment operation
___Surface disposal site

___ Other (describe):

2. Applicant Information. Ifthe applicant is different from the above, provide the fellowing:

a.
b.

Applicant name: Environmental Systems Service, T4d.

Mailing address:
Street or P.O. Box: 218 North Main Street

City or Town: Culpeper State: VA _ Zip: 22701

Contact person: Cody Hoehna
Title: Operafions Manager

Phone: (540} _825-6660
Is the applicant the owner or operator (or both) of this facility?
owner X operator

VPDES PERMIT NUMBER: VA8091049

Should correspondence regarding this permit be directed to the facility or the applicant? (Check one)

facility X _ applicant

3. Permit Information.

a.
b.

Facility's VPDES permit number (if applicable): VA0091049

List on this form or an attachment, all other federal, state or local permits or construction approvails

received or applied for that regulate this facility's sewage shidge management practices:

Permit Number: Type of Permit;

4. Indian Country. Does any generation, treatment, storage, application to land or disposal of sewage sludge from this
facility occur in Indian Country? __ Yes _x  No If yes, describe:

VPDES Sewage Sludge Permit Application Form (2800 Rev.)

Page 2 of 16



FACILITY NAME: Sunset Bay Utilities North VPDES PERMIT NUMBER: YA 0091045

5. Topographic Map. Provide a topographic map or maps (or other appropriate maps if a topographic map is
unavailable) that shows the following information. Maps should include the area one mile beyond all property
boundaries of the facifiiy:  ******Attachment ]He#ie*

a. Location of all sewage sludge management facilities, including Jocations where sewage sludge is generated,
stored, treated, or disposed.
b. Location of all wells, springs, and other surface water bodies listed in public records or otherwise known to

the applicant within 1/4 mile of the property boundaries.

6. Line Drawing. Provide a line drawing and/or 2 narrative description that identifies all sewage sludge processes that
will be employed during the term of the permit including all processes used for collecting, dewatering, storing, or
freating sewage siudge, the destination(s) of all liquids and solids leawng each un;t and al] methods used for
pathogen reduction and vector attraction reduction.  ¥#¥**HpAr ’ TRIFC TR Rd Rk M ?&%ﬁd

7. Contractor Information. Are any operational or maintenance aspects of this facility related to sewage sludge
generation, treatment, use or disposal the responsibility of a contractor? x Yes _No
I yes, provide the following for each contractor (attach additional pages if necessary).
Name:; Boges Water and Sewer, Inc
Mailing address:
Street or P.O. Box: 28367 Railroad Ave
City or Town: Melfa State: VA Zip: 23410
Phone: {757} 787-4000
Contractor's Federal, State or Local Permit Number{s) apphcable 1o this facility's sewage sludge:
VDH Permit #104-100-0003
If the contractor is responsible for the use and/or disposal of the sewage sludge, provide a description of the service
to be provided to the applicant and the respective obligations of the applicant and the contractor(s). *kE A tachment 2¥5F

8. Poliutant Concentrations. Using the tabie below or a separate attachment, provide sewage sludge monitoring data
for the pollutants which limits in sewage shudge have been established in 9 VAC 25-31-10 et seq. for this facility’s
expected use or disposal practices. All data must be based on three or more samples taken at least one month apart
and must be no more than four and one-half vears old. ******NO DATA AVAILABLE» ekt

POLLUTANT | CONCENTRATION | SAMPLE | ANALYTICAL DETECTION LEVEL
{mg/kg dry weight) | DATE METHOD FOR ANALYSIS

Arsenic
Cadmium

Chromium

Copper
Lead
Mercary
Molybdenum
Nickel
Selenium
Zinc

9. Certification. Read and submit the following certification statement with this application. Refer to the instructions
to determine who is an officer for purposes of this certification. Indicate which parts of the application you have
completed and are submitting:

% Section A (General Information)

__x_Section B (Generation of Sewage Sludge or Preparation of a Material Derived from Sewage Sludge)
_____Secnon C (Land Application of Bulk Sewage Studge)
_____Section D (Surface Disposal)

VPDES Sewage Sludge Permit Application Form (2000 Rev.) Page 3 of 16
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FACILITY NAME: Sunset Bav Utilities North VPDES PERMIT NUMBER: VAS091045
1 certify under penalfy of law that this document and ail attachments were prepared under my direction or
supervision in accordance with 2 system designed to assure that qualified personnel properly gather and evaluaie the
information submitted. Based on my inquiry of the person or persons whe manage the system or those persons
directly responsible for gathering the informatien, the information is, to the best of my knowledge and belief, true,
accurate and complete. 1am aware thet there are significant penalties for submitting false information, including the
possibility of fine and imprisonment for knowing violations,

Name ?piaf title' _Mr. Todd Burbage, Wice President
k&—'/"“
Signe / Date Signed 2.-\3 A\~

7
] / i 3/
Telephonc number F(t}z 213-1900

Upon requesy of the departmient, you must submit any other information necessary to assess sewage sludge use or
disposal pragites at your facility or identify appropriate permitting requirements.

/RECEIVED — DEQ
FEB 15 2012

Tidewater Regional /
Cffice

i 4 pf 16
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© FACILITY NAME: Sunset Bay Utilities North VPDES PERMIT NUMBER: VAG00104%

SECTION B. GENERATION OF SEWAGE SLUDGE OR PREPARATION
OF A MATERIAL DERIVED FROM SEWAGE SLUDGE

Complete this section if your facility generates sewage sludge or derives a materisl from sewage siudge

i Amount Generated Cn Site.
Total dry metric tons per 365-day period generated at your facility: 0.63 dry metric tons

2 Amounnt Received from Off Site. If your facility receives sewage sludge from another facility for treatment, use or
disposal, provide the following information for each facility from which sewage sludge is received. If you receive
sewage sludge from more than one facility, attach additional pages as necessary, N/A

a.
b.

Facility name:
Contact Person:
Title:
Phone{ }
Mailing address:
Street or P.G. Box:
City or Town: State: Zip:
Facility Address:
{nct P.O. Box)
Total dry metric tons per 365-day period received frony this facility; . dry metric tons
Describe, on this form or on another sheet of paper, any treatment processes known to oceur at the off-site
facility, including blending activities and treatment to reduce pathogens or vector attraction characteristics:

3. Treatment Provided at Your Facility.

4.

b.

Which class of pathogen reduction is achieved for the sewage shudge at your facility?

Class A _.Class B _% Nejther or unknown

Describe, on this form or another sheet of paper, any treatment processes used at your facility to reduce
pathogens in sewage sludge: N/A

Which vector attraction reduction option is met for the sewage sludge at your facility? " .
___ Option 1 (Minimum 38 percent reduction in volatile solids) AN
___ Option 2 (Anaerobic process, with bench-scale demonstration)
— ggtion 3 (Aerobic process, with bench-scale demonstration) REGEWED ~DEQ
___ Option 4 (Specific oxygen uptake rate for acrobically digested studge)
__ Option 5 (Aerobic processes plus raised temperatuse)

__ Option 6 (Raise pH to 12 and retain at 11.5)

___Option 7 {75 percent solids with no unstzbilized solids}

___Option 8 (90 percent solids with unstabilized solids)

_x_None or unknown
Describe, on this form or another sheet of paper, any treatment pracesses used at your fachity
vector attraction properties of sewage sludge: N/A

Fgp 15 202

\, Tigewater Region?! /
ofice  /

to reduce "

Describe, on this form or another sheet of paper, any othef sewage sludge trestment activities, including
blending, not identified in a - d above:_N/A

4, Preparation of Sewage Sludge Meeting Ceiling and Pollutant Concentrations, Class A Pathogen Requirements and

One of Vector Attraction Reduction Options 1-8 (EQ Sludge).

******NfA******

{Xf sewage sludge from your fucitity does not meet all of these criteria, skip Question 4}

a.

3

VPDES Sewage Sludge Permit Apphication Form (2000 Rev.)

Total dry metric tons per 363-day period of sewage studge subject to this section that is applied to the land:
dry metric tons .
Ts sewage siudge subject to this section placed in bags or other containers for sale or give-away?

PageSof 16



FACILITY NAME: Sunset Bay Utilities North VPDES PERMIT NUMBER: YA0091049
_Yes _No

5. Sale or Give-Away in a Bag or Other Container for Application to the Land. #*¥N/A®**
{Complete this question if yon place sewage shisdge in 2 bag or otber container for sale or give-away prior to land application. Skip this
question if sewage sludge Is covered in Question 4.)

a. Total dry metric tons per 365-day petied of sewage sludge placed in a bag or other container at your facility
for sale or give-away for application to the land: dry metric tons
b. Attach, with this application, a copy of all labels or notices that accompany the sewage shudge being sold or

given away ip a bag or other container for application to the land.

6. Shipment Off Site for Treahment or Blending.
(Cnmpiete this question if sewage sludge from your facility is sent to another facility thaf provides treatment or blending. This question docs
ot apply to sewage sindge sent directly to a Iand application or surface disposal site. Skip this question if the sewage sludge is covered in
Questions 4 or 5. If you semd sewage studge to mare than one facility, attach additional sheets as necessary.}

a. Receiving facility name:_City of Pocomoke WWTP
b. Facility contact: Michae] Phillips
Title: Qperator,
Phone: (410)  957-3311
€. Mailing address:
Street or P.O. Box:_1634 Dun Swamp Road
City or Town:__Pocomoke State: _MD  Zip: _ 21851
d. Total dry metric tons per 365-day period of sewage studge provided to receiving facility: _ N/A_ dry
metric tons
c. List, on this form or an attachment, the receiving facility's VPDES permit number as well as the numbers of
all other federal, state or local permits that regulate the receiving facility's sewage sludge use or disposal
practices:
Permit Number: Tvpe of Permit
MDD022551 NPDES
£ Does the receiving facility provide additional treatinent to reduce pathogens in sewage sludge from your

facility? ___Yes _x No
Which class of pathogen reduction is achieved for the sewage sludge at the receiving facility?

o Class A . Class B __x Neither or unknown

Describe, on this form or another sheet of paper, any treatment processes used at the receiving facility to
reduce pathogens in sewage sludge:

g Does the receiving facility provide additional treatment to reduce vector attraction characteristics of the
sewage sludge? __Yes _x No
Which vector attraction reduction option is met for the sewage studge at the receiving fucility?
__ Option 1 (Minimum 38 percent reduction in volatile solids)
___Option 2 (Anaerobic process, with bench-scale demonstration)
__ Option 3 (Aerobic process, with bench-scale demonstration)
___Option 4 {Specific oxygen uptake rate for aerobically digested sludge)
__ Option 5 {Aerobic processes plus raised temperature)
__ Option 6 (Raise pH to 12 and retain at 11.5)
___ Option 7 (75 percent solids with no unstabilized solids)
___ Option 8 {90 percent solids with unstabilized solids)
_X_None unknown
Describe, on this form or another sheet of paper, any treatment processes used at the receiving facility to
reduce vector attraction properties of sewage sludge:

h. Does the receiving facility provide any additional treatment or blending not identified in f or g above?
_ Yes _x No
If yes, describe, on this form or another sheet of paper, the treatment processes not identified in f or g above:

i If yon answered yes to £, g or h above, attach a copy of any information you provide to the receiving facility

VPDES Sewage Sludge Permit Application Form (2000 Rev.) Page 6 of 16



FACILITY NAME: Sunsei Bay Utilities North VPDES PERMIT NUMBER: VA0091949
to comply with the "notice and necessary information” requirement of 9 VAC 25-31-530.G*Facility Not Constructed®

i Does the receiving facility place sewage sludge from your facility in a bag or other container for sale or
give-away for application to the land? __ Yes _x No
H yes, provide a copy of all labels or notices that accompany the product being sold or given away.

k. ‘Will the sewage sludge be transporied to the receiving facility in a fruck-mounted watertight tank normally
used for such purposes? _ x_Yes __ No. Ifno, provide description and specification on the vehicle used to
transport the sewage sludge to the receiving facility.

Show the haul route(s) on a location map or briefly describe the haul route below and indicate the days of
the week and the times of the day sewage sludge will be transported.
**Attachment 3%¥* Assumes that Sunset Bay Utilities will utilize the services of Bogps Water and Sewer, Inc

7. Land Application of Bulk Sewage Sludge. *¥¥ksbrN/A wrdichs
(Complete Question 7.3 if sewage shudge Tromn your facility is apptied to the land, unless the sewage studge is covered in Questions 4, 5 or 6;
complete Question 7.b, ¢ & d only if you are respensible for land application of sewage sludge. )

a. Total dry metric tons per 365-day period of sewage sludge applied to all land application sites: dry
metric tons
b. Do you identify all land application sites in Section C of this application? ___Yes __ Ne

If no, submit a copy of the Land Application Plan (I.AP) with this application (LAP should be prepared in
accordance with the instructions).

c. Are any jand application sites located in States other than Virginia? __ Yes _ No
I yes, describe, on this form or on another sheet of paper, how you potify the permitting authority for the
States where the land application sites are located. Provide 2 copy of the notification.

d Attach a copy of any information you provide to the owner or lease holder of the land application sites to
comply with the *notice and necessary” information requirement of 9 VAC 25-31-530 F and/or H
{Examples may be obtained in Appendix IV).

8. Surface Disposal. N/A
{Complete Question § if sewage sludge from your facility is placed on a surface disposal site.}
a. Total dry metric tons per 363-day perlod of sewage studge from your facility placed on all surface disposal
sites: dry metric tons
b Do you own or operate all surface disposal sites to which you send sewage shudge for disposal?
Yes __ No

If no, answer questions ¢ - g for each surface disposal site that yon do not own or operate, I you send
sewage sludge to more than one surface disposal site, attach additional pages as necessary.

c. Site name or number:
d. Contact person:
Title:
Phone: { }

Contact is: __ Site Owner __Site operator

€. Mailing address.
Street or P.O. Box:,
City or Town: State: Zip:

f. Total dry metric tons per 365-day period of sewage sludge from your facility placed on this surface disposal
site: dry metric tons

g List, on this form or an attachment, the surface disposal site VPDES permit number as well as the numbers
of all other federal, state or local permits that regulate the sewage sludge use or disposal practices at the
surface disposal site:
Permii Number; Type of Permit:

9. Incineration. N/A
{Complete Question 9 if sewage sindge from your facility is fired in a sewage studge incinerator. )

VPDES Sewage Sludge Permii Application Form (2000 Rev.) Page 7 of 16



FACILITY NAME: Sunset Bay Utilities North VPDES PERMIT NUMBER: YAD091049

a.

b.

Total dry metric tons per 365-day period of sewage sludge from your facility fired in a sewage sludge

incinerator: dry metric tons

Do you oun or operate all sewage sludge incinerators in which sewage sludge frorn your facility is fired?
Yes No

If no, answer questions ¢ - g for each sewage sludge incinerator that you do not own or operate. If you send

sewage sludge to more than one sewage shudge incinerator, attach additional pages as necessary.

Incinerator name or number:

Contacet person:

Title:

Phome: { )

Contact is: __Incinerator Owner __ Incinerator Operator

Mailing address.

Street or P.O. Box:

City or Town: State: Zip:

Total dry metric tons per 365-day period of sewage sludge from your facility fired in this sewage sludge

incinerator: dry metric tons

List on this form or an attachment the numbers of all other federal, state or local permits that regulate the

firing of sewage sludge at this incinerator:

Permit Number: Type of Permit:

10. Disposal in a Municipal Solid Waste Landfill, ##toka/p btk
(Complete Guestion 16 if sewage shudge from your facility Is placed on 2 municipal solid waste landfill. Provide the following information for
each rounicipat solid waste Iandfil on which sewage sludge from your Tacility is placed. If sewage sludge is placed om more than one
municipal solid waste landfill, attach additional pages as necessary. }

a.
b.

Landfill name:
Contact person:
Title:
Phone: { )
Contactis: ___Landfill Owner ___Landfill Operator
Mailing address.
Street or P.O. Box:
City or Town: State: Zip:
Landfill location.
Street or Route #:
County:
City or Town: State: Zip:

Total dry metric tons per 365-day period of sewage sludge placed in this municipal solid waste landfill:
dry metric tons

List, an this form or an attachment, the numbers of all federal; state or local permits that regulate the
operation of this municipal solid waste landfiil:

Permit Number: Type of Permit:

Does sewage sludge meet applicable requirements in the Virginia Solid Waste Management Regulation, 9

VAC 20-80-10 et seqy., concerning the quality of materials disposed in a municipal solid waste landfill?
Yes __ No

Does the municipal solid waste landfill comply with all applicable criteria set forth in the Virginia Solid

Waste Management Regulation, 9 VAC 20-80-10 et seq.? ___Yes __No

Will the vehicle bed or other container used to transport sewage sludge to the municipal solid waste landfill

be watertight and covered? ___ Yes _ No

Show the heul roate(s) on a location map or briefly describe the route below and indicate the days of the

week and time of the day sewage sludge will be transported.

VPDES Sewape Sindge Permit Application Forns (2008 Rev.) Page 8 of 16



FACILITY NAME:_ Sunset Bav Utifities North N/A VPDES PERMIT NUMBER:; VAG091049
SECTION C. LAND APPLICATION OF BULK SEWAGE SLUDGE

Complete this section for sewage studge that is Iand applicd unless any of the following conditions apply:
The sewage studge meets the Table 1 ceiling concentrations, the Table 3 pollutant concentrations, Class A pathogen requirements and one of
the vector atiraction reduction options 1-§ (fill out B.4 instead) (EQ Sludge); or
The sewage shedge is sold or given away in a hag or other container for application to the land (fill out B.S instead); or
You provide the sewape sludge to another facility for treatment or blending (fil} out B.6 instead).
Complete Section € for every site on which the sewage shidge that you reported in B.7 is tand applied.

i. Identification of Land Application Site.
@& Site name or number:
b. Site location {Complete i and ii)
i Street or Route#:
County:
City or Town: State: Zip:
i, Latitude: Longitude:
Method of latitude/iongitude determination
—__USGSmap - Filed survey Other
€. Topographic map. Provide a topographic map (or other appropriate map if a topographic map is
uniavaitable) that shows the site location.
2, Cwner Information.
& Are you the owner of this land application site? ___Yes _ No
b. If no, provide the following information about the owner:
Name:
Street or P.O. Box:
City or Town: State: Zip:
Phone: { )
3 Applier Information:
a. Are you the person who applies, or who is responsible for application of, sewage sludge to this land
application site? ___Yes __ No
b. If no, provide the following information for the person who applies the sewage sludge:
Name:
Sireet or P.O. Box:
City or Town: State: Zip:
Phone: ()
C. List, on this form or an attachment, the numbers of all federal, state or local permits that regulate the person
who applies sewage sludge to this land application site:
Permit Number: Type of Permit:
4, Site Type. Identify the type of land application site from among the following:
_Agricalaral land __Reclamation site _ Forest
___Public contact site . Other. Describe
5. Vector Attraction Reduction.

Are any vector attraction reduction requirements met when sewage sludge is applied to the land application site?
____Yes Mo Hyes, answer aand b,
a. Indicate which vector attraction reduction option is met:
___Option 9 (Tnjection below land surface)
___ Option 10 (Incorporation into soil within 6 hours)
b. Describe, on this form or on another sheet of paper, any ireatment processes used at the land application site
to reduce the vector atiraction properties of sewage siudge:

VPDES Sewage Stadge Perniit Application Form {2000 Rev.) Page 9 of 16



FACILITY NAME: Sunset Bay Ulilities North N/A VPDES PERMIT NUMBER: VA0091049
6. Cumulative Loadings and Remaining Allotments.
(Complete Guestion 6 ondy if the sewage slmlge applied to this site since July 26, 1993 is subject to the cumudative polluiant loading rates
{CPLRS) - see instructions.)

4.

Have vou contacted DEQ or the permitting authority in the state where the sewage sludge subject to the

CPLRs will be applied to ascertain whether bulk sewage sludge subject to the CPLRs has been applied to

this site since July 20, 19937 __Yes __ No

I no, sewage sludge subject 1o the CPLRs may not be applied to this site.

¥f yes, provide the following information:

Permitting authority:

Contact person;

Phone:( )

Based upon this inquiry, has bulk sewage sludge subject to the CPLRs been applied to this site since July 20,

19937 __Yes _ _No I no, skip the rest of Question 6. If yes, answer questions ¢ - €.

Site size, in hectares: {one hectare = 2,471 acres)

Provide the following information for every facility other than yours that is sending or has sent sewage

sludge subject to the CPLRs to this site since July 20, 1993, If more than one such facility sends sewage

sludge to this site, attach additional pages as necessary.

Facility name:

Facility contact:

Title:

Phone: { )

Mailing address.

Street or P.O. Box:

City or Town:, State: Zip:

Provide the total loading and allotment remaining, in kg/hectare, for each of the following poliutants:
Cumulative loading Allotment remaining

Arsenic
Cadmium
Copper
Lead
Mercury
Nickel
Selenium
Zine

Complete Questions 7-12 below onfy if you apply sewage sindge, or you are responsible for land application of sewage slodpe. Information required by
these questions may be prepared as sttachments to this form. Skip the following questions if you contract land application to somenne else {as indicated
under Section A.7) who is responsible for the operation.

7. Studge Characterization. Use the table below or a separate attachment, provide at least one analysis for each
parameter.

PCBs (mg/kg)

pH(S. U)

Percent Solids (%)

Ammonium Nitrogen {mg/kg)
Nitrate Nitrogen {mg/kg)

Total Kjeldahl Nitrogen (mg/kg)
Total Phospherus (mg/kg)

Total Potassium {mg/kg)
Alkalinity as CaCOs (mg/kg)

T

* Lime treated sludge (10% or more lime by dry weight) should be analyzed for percent CaCOs.

VPDES Sewage Sludge Permit Application Form (2088 Rev.) Page 10 of 16



FACILITY NAMI: Sunset Bay Utilities North N/A VPDES PERMIT NUMBER: YA0021049

8.

10,

11

12,

Storage Requirements.
Existing and proposed sludge storage facilities must provide an estimated annual sludge balance on a monthly basis

incorporating such factors as storage capacity, sfudge production and land application schedule. Include pertinent

caleulations justifying storage requirements.

Proposed sludge storage facilities must also provide the follewing information:

. A shudge storage site layout on a 7.5 minute topographic quadrangle or other appropriate scaled map to
show the following topographic features of the sirrounding iandscape to a distance of 0.25 mile. Clearly
mark the property line.

1 Water wells, abandoned or operating

2} Surface waters

3 Springs

4) Public water supply(s)

5 Sinkholes

&) Underground and/or surface mines

7 Mine pool (or other) surface water discharge points
8) Mining spoil piles and mine dumps

% Quarry(s)

16} Sand and gravel pits

11} Gas and oil wells

12) Diversicn ditch(s)

13} Agrieultural drainage ditch(s)

14) Occupied dwellings, including industrial and commercial establishments
15} Landfills or dumps

16} Other unlined impoundments

17 Septic tanks and drainficlds

18) Injection wells

19) Rock outerops

b. A topographic map of sufficient detail to clearly show the following information:
1) Maximum and minimum percent slopes
Al Depressions on the site that may collect water
3) Drainageways that may attribute to rainfall run-on to or runoff from this site

4) Portions of the site (if any) which are located with the 100-year floodplain and how the storage
facility will be protected from flooding

c. Data and specifications for the storage facility lining material.
d. Plan and cross-sectional views of the storage facility.
e. Depth from the bottom of the storage facility to the seasonal high water table and separation distance to the

permanent water table.

Land Asrea Requirements. Provide calculations justifying the land area requirements for land application of sewage
sludge taking into consideration average soil productivity group, crop(s) to be grown and most Hmiting factor(s}) of
the sewage sludge, specifically Plant Available Nitrogen (PAN), Calcium Carbonate Equivalence (CCE), and metal
loadings (CPLR sewage studge only), where applicable. Relate PAN, CCE, and metal loadings to demonstrate the
most limiting factor for land application.

Landowner Agreement Forms. Provide a properly completed Sewage Sludge Application Agreement Form
(attached) for each landowner if sewage sludge i to be applied onto land not owned by the applicant.

Ground Water Monitoring.

Are any ground water monitoring data available for this land application site? ___Yes __ No

If yes, submit the grotmd water monitoring data with this permit application. Also submit a written description of
the well locations, approximate depth to ground water, and the ground water monitoring procedures used to obtain
these data.

Land Application Site Information.

{Complete Items a-d for sites receiving infrequent application - land application of sewage sludge up to the agronomic rate at a frequency of
onee in a 3 year perfod; complete Items a-h for sites receiving frequent application - tand application of sewage sludge in excess of 70% the
agrononiic rate at a frequency greater than once in a 3 year period)
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FACILITY NAME: Sunset Bav Utilities North N/A VPDES PERMIT NUMBER: VA0091049

a.

Provide a general location map for each county which clearly indicates the location of all the land
application sites.

For each land application site provide a site plan of sufficient detail to clearly show the concerned landscape
features and associated buffer zones (See instructions). Provide a legend for each landscape feature and the
net acreage for each field taking into account the proposed buffer zones.

In order to ensure that land application of bulk sewage sludge will not impact federally listed threatened or
endangered species or federally designated critical habitat, the applicant must notify the field office of the
U. 8. Department of the Interior, Fish and Wildlife Service (FWS), by a letter, the proposed Iand application
activities with the identification of the land application sites. The address and phone number of FWS are
provided below.

U. 8. Fish and Wildlife Service

Ecological Services

6669 Short Lane

Gloucestar, VA 23061

TEL: (804) 693-66%4
Provide a copy of the notification letter with this application form.

Provide a soil survey map, preferably photographically based, with the field boundaries clearly marked. (A
USDA-SCS soil survey map should be provided, if available.} '

Provide a detailed legend for cach soil survey map which uses accepted USDA-SCS descriptions of the
typifying pedon for each soil series (soil type). Complex associations may be described as 2 range of
characteristics. Soil descriptions shall include as a minimum the following information.

1} Soil symbol

2 Soil series, textural phase and slope range

1) Depth to seasonal high water table

4) Depth to bedrock

5} Estimated soil productivity group (for the proposed crop rotation)

Item e - b are required for sites receiving frequent application of sewage sludge

[

In order to verify the information provided in item d, characterize the soil at each land application site.
Representative soil borings or test pits to a depth of five feet or to bedrock if shallower, are to be coordinated
for the typifying pedon of each soil series (soil type). Soil descriptions shall include as a minimum the

following information:
). Soil symbaol
2}. Soil series, textural phase and slope range

33 Depth to scasonal high water table
4. Depth to bedrock
5). Estimated soil productivity group (for the proposed crop rotation)

VPDES Sewage SIudge Permit Application Form (2000 Rev.) Page 12 of 16



FACILITY NAME: Sunset Bav Utilities North N/A VPDES PERMIT NUMBER: VA0091049
f Collect and analyze soil samples from each field, weighted to best represent each of the soil borings
performed for Trem ¢, Using the table below or a separate attachment, provide at least one analysis per
sample for each of the following parameters.
Soil Organic Matter (%)
Soil pH (std. units)
Cation Exchange Capacity (meq/100g)
Total Nitrogen (ppm)
Organic Nitrogen {(ppm}
Ammonia Nitrogen (ppm}
Nitrate Nitrogen (ppm)
Available Phosphorus (ppm)
Exchangeable Potassium (mg/100g)
Exchangeable Sodivm (mg/100g)
Exchangeable Calciur (mg/100g)
Exchangeable Magnesium {mg/100g)
Arsentic (ppm)
Cadmium {ppm)
Copper {ppm)
Lead (ppm)
Mercury {(ppm)
Molybdenum (ppm)
Nickel {ppm})
Selenium (ppm)
Zine {ppm)
Manganese {ppan)
Particle Size Analysis or
USDA Textural Estimate (%6)

EHTTEEPERE TEETTT

£ Relate the crop nuirient needs to anticipated yields, soil productivity rating and the various ferfilizer or
nutrieni sources from sludge and chemical feriilizers. Describe any specialized agronomic management
practices which may be required as a result of high soil pH. If the sludge is expected 1o possess an
unusually high CCE or other unusual properties, provide a description of any plant fissue testing,
supplemental fertilization or intensive agronomic management practices which may be necessary.

h. Using a narrative format and referencing any related charts, describe the proposed cropping system. Show
how the crop rotation and management will be coordinated with the design of the land application system.
Include any supplemental fertilization program, soil testing and the coordination of tillage practices,
planting and harvesting schedules and timing of land application,

VPDES Sewage Skudge Permit Application Form (2600 Rev.} Page 13 of I6



FACILITY NAME: Sunset Bay Utilities North N/A VPDES PERMIT NUMBER: YAQ91049
SEWAGE SLUDGE APPLICATION AGREEMENT

“Fhis sewage sludpe application agreement is made on this date between
, referred to here as "landowner”, and , referred to

here as the "Permiftee”.

Landowner is the owner of agricultural land shown on the map attached as Exhibit A and designated there as
("landowner's land"). Permittee agrees to apply and landowner agrees to comply
with certain permit requirements following application of sewage sludge on landowner's land in amounts and in 2 manner
authorized by VPDES permit number which is held by the Permittee.

Landowner acknowledges that the appropriate application of sewage sludge will be beneficial in providing fertilizer and soil
conditioning to the property. Moreover, landowner acknowledges having been expressly advised that, in order to protect
public health, the following site restrictions must be adhered to when sewage sludge receives Class B treatment for pathogen
reduction:

1. Food crops with harvested parts that touch the sewage sludge/soil mixture and are totally above the land surface shall
not be harvested for 14 months after application of sewage sludge;

2 Food crops with harvested paris below the surface of the land shall not be harvested for 20 months after application
of sewage sludge when the sewage sludge remains on the land surface for four months or longer prior to
incorporation into the soil;

3 Food crops with harvested parts below the surface of the land shall not be harvested for 38 months aiter application
of sewage sludge when the sewage sludpe remains on the land surface for less than four months prior to
incorporation into the soil;

4, Food crops, feed crops, and fiber crops shall not be harvested for 30 days afler application of sewage sludge;
5 Animals shall not be grazed on the land for 30 days after application of sewage sludge;
6. Turf grown onr land where sewage sludge is applied shall not be harvested for one year after application of the

sewage sludge when the harvested turfis placed on cither land with 2 high potential for public exposure or a lawn,
uniess otherwise specified by the State Water Conirol Board;

7. Public access to land with 2 high potential for public exposure shall be restricted for one year after application of
sewage sludge;
8. Public access to land with a low potential for public exposure shall be restricted for 30 days after application of

sewage sludge.

Q. Tobacco, because it has been shown to accumulate cadmium, should not be grown on landowner's land for thres
years following the application of sewage sludge bome cadmium equal to or exceeding 0.5 kilograms/hectare (0.45
pounds/acre).

Permittee agrees to notify landowner or landowner's designee of the proposed schedule for sewage studge application and
specifically prior to any particular application to landowner's land. This agreement may be terminated by either party upon
written notice o the address specified below.

Landowner: Permittee:
Signature Signature
Mailing Address Mailing Address
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FACILITY NAME: Sunset Bay Utilities North N/A VPDES PERMIT NUMBER: VA(091049

2.

‘Which vector atiraction reduction option is achieved before sewage sludge leaves the other facility?

___ Ontion 1 (Minfmum 38 percent reduction in volatile solids)

___ Option 2 (Anasrobic process, with bench-scale demonstration)

___ Option 3 {Aerobic process, with bench-scale demonstration)

___ Option 4 {Specific oxygen uptake rate for aerobically digested sludge)

___ Option 5 (Aerobic processes plus raised temperature)

___Option 6 {Raise pH to 12 and retain at 11.5)

___ Option 7 (75 percent solids with no unstabilized solids)

___ Option 8 {90 percent solids with unstabilized solids)

___None or unknown

Describe, on this form or another sheet of paper, any freatment processes used at the other facility to reduce
vector atiraction properties of sewage sludge:

Describe, on this form or another sheet of paper, any other sewage sludge treatment activities performed by
the other facility that are not identified in e - h above:

3. Vector Attraction Reduction.

a.

Which vector attraction reduction option, if any, is met when sewage studge is placed on this active sewage
sludge unit?

__ Option 9 (Tnjection below land surface}

___ Optien 10 (Incorporation into soil within 6 hours)

___Option 11 (Covering active sewage sludge unit daily)

Describe, on this form or another sheet of paper, any treatment processes used at the active sewage siudge
unif to reduce vector attraction properties of sewage sludge:

4, Ground Water Monitoring.

a.

Is ground water monitoring currently condueted at this active sewage sludge unif or are ground water
monitoring data otherwise available for this active sewage sludge unit? ___Yes __ No

If ves, provide a copy of available ground water monitoring data. Also provide a written description of the
well locations, the approximate depth to ground water, and the ground water monitoring procedures used to
obtain these data.

Has a ground water monitoring program been prepared for this active sewage sludge unit?

___Yes ___Mo If yes, submit a copy of the ground water monitoring program with this application.

Have you obtained a certification from a qualified ground water seientist that the aquifer below the active
sewage sludge unit has not been contaminated? ___Yes __No

If yes, submiit a copy of the certification with this application.

5. Site-Specific Limits.
Are you seeking site-specific poilutant limits for the sewage sludge placed on the active sewage sludge unit?
___Yes __No If yes, submit information to suppert the request for site-specific pollutant limits wath this

application.
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Sunset Bay Utilities STP
VPDES Permit No. VA0091049

Attachment 2: Item #7, page 3 - VPDES Sewage Sludge Permit Application Form

Sunset Bay Utilities, WWTP owner, is responsible for contracting with an approved
permitted hauler to remove sludge from the Sunset Bay Utilities WWTP, The confracted
hauler is responsible for insuring that the waste is disposed of in an approved manner in
accordance with their permit issued by the Virginia Department of Health.



Sunset Bay — North WWTP
VA0091049
Hauling Route

Starting Point Route Overview End Point

P atoe

City of Pocomoke WWTP
1634 Dun Swamp Road
Pocomoke, MD 21851

3855 North Main Street
Chincoteague, VA 23336

Septage Hauler: Boggs Water and Sewer, Inc.
28367 Railroad Ave

Melfa, VA 23410

Phone: (757) 787-4000

Hauling Hours: 9:00 am-5:00pm Monday -Friday

Attachment Three



ONSITE WASTEWATER TREATMENT FACILITY
CLOSURE PLAN
For
Sunset Bay North
(VA0091049)
Located at
CHINCOTEAGUE, VIRGINIA

Revised: December 9, 2011
FACILITY DESCRIPTION

The proposed wastewater treatment system serving the Sunset Bay South property
located on Chincoteague Island counsists of an above ground extended aeration, activaied
sludge treatment system. The facility has a design capacity to treat 25,000 gallons of
wastewater per day, The treatment process includes both filtration and final
treatment/disinfection steps. Since the freatment facility will serve permanent homes, if
cannot be taken off line or closed permanently unless an alternative source of wastewater
treatment service is made available.

DESIGNATED THIRD PARTY

This closure plan hereby stipulates that Environmental Systerns Service, LTD (ESS) shall
act as the named third party responsible for implementation of the inferim operations
plan. ESS will provide interim operation and maintenance services as specified in the
accompanying contract. All contract exclusions relative to liability, contained in the ESS
service agreement contract, shall apply. This assignment may be modified or terminated
at any time by the named third party. ESS is an independent Virginia contractor and has
no affiliation with or ownership of this facility.

INTERIM FACILITY OPERATION

The operator has obtained a written proposal fiom Environmental Systems Service, Litd.,
a Virginia Corporation providing professional wastewater operations and maintenance
services, agreeing to provide continuing plant operations and maintenance services for a
period of two (2) years. In the event that the omsite wastewater treatment facility is
abandoned by the owner and operator, ongoing operations and maintenance services will
proceed under the terms of the confract with ESS and in accordance with this closure
plan. This treatment facility will serve a new permanent housing development. Since the
facility will serve a full time residential community, the system cannot be closed
permanently unless central sewerage becomes available. Central sewerage is not planned
for the area in which the development is located.

CLOSURE COST ESTIMATE

As nioted, the treatment facility serves a permanent residential community. Since there is
no alternative source of wastewater treatment service on the 1sland, closure of this facility
is not possible or likely. Only in the event of the provision of central sewerage by the



Town could the treatment system be closed and taken off line. Based on comments
received relative to this subject, it is unlikely that central sewage treatment will come to
Chincoteague for many years. When and if this happens, and if the owners wish to
connect to the system, the existing treatment facility could then be closed. The cost for
plant closure is considered an estimate and is based on current projections.

RECORDS AND HISTORICAL DATA

All records, laboratory bench sheets, plant logs, etc., will be secured appropriately to
maintain integrity and prevent deterioration during the interim period of operation.

INTERIM O&M COST ESTIMATE

The following summary is intended to provide an accurate cost to sustain ongoing
operations and maintenance of the treatment facility for a period of 24 months. An
additional cost estimate is provided for closure of the facility. The security posted by the
owner shall include the cost for providing twenty-four mouths of operations &
maintenance service and the estimated closure costs. The security will be renewed and
updated to keep pace with inflation on a regular basis. The cost summary will be
reviewed 60 days prior to the anniversary date of the financial assurance mechanism. Tt
will be revised and updated as needed.

Process chemicals 7400 7622 7851 8086 8329
Maintenance 3000 3090 3183 3278 377
Sludge disposal 4000 4420 4244 4371 4502
Annual VPDES permit fee 1600 1648 1697 1748 1801
Estimated Annual Cost 59304 610583 62916 64803 66747
CLOSURE
Plant dewatering via pump & haul 3000 3090 3183 3278 3377
Mob/Demob 1000 1030 1061 1093 1126
Covering & securing tankage 2500 2515 2652 2732 2814
Estimated Closure Cost 6500 6695 6896 7103 7316
Estimated Cost w/ 24 Month

O&M & Closure $125,108 $128,861 $132,727 $136,709 $140,810

* Including a projected 3 % inflation escalator per year and the closure
cost estimate.

The foregoing plan for ensuring uninterrupted O&M service for the subject treatment
facility should satisfy the regulatory requirement for posting financial assurance.



PUBLIC NOTICE BILLING INFORMATION

1 hereby authorize the Department of Bnvirormental Quality to have the cost of publishing a public
notice billed to the Agent/Department shown below. The public notice will be published once a weck

for two consecutive weeks in  Eastern Shore News in accordance

with 9 VAC 25-31-290.C.2.

Agent/Department to be billed:

Owner: Sunset Bay Utilifies

Agent/Department Address: 9428 Stephen Decatur Highway

Berlin, MD 21311

Gl =)

e
Agent’s Telephone No.: _410213-9100 /
e

Printed Name:

Authorizing Agent — Signature:

Date:

VPDES Permit No. VA0091049
Sunset Bay — North WWTP




VPDES/VPA Permit Billing Information Form
for Annual Maintenance Fee

Facility Name:
Permit Number:

Tax Payer ID (Federal
Identification Number):

Social Security Number if
no Tax Payer ID:

Person / Organization to be
billed:

Billing Address:

Billing Contact Name:
Title:
Phone Number:

E-Mail Address:

Sunset Bay - North

VA0091049

A0-A553117

Sunset Bay Utllities

9428 Stephen Decatur Highway

Berlin, MD 21811

Mr. Todd Burbage

Vice President

410 213-9100

todd@burbageproperties.com




